
CALIFORNIA FORM 700 
FAIR P01.ITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LASTI 

1. Office, Agency, or Court 
Agency Name 

(3~-f;t., fJ F "K ~ C!. kl , ~ 
Division~rd, Department, District, if a~licable ( 

F;;> (FIRST) 

~6l>rcc:.... 

" 

Your Position t I I 
CoLt-"le. M~be-t.--Rodc...I,~ e'fl lD~~«': 

~ If filing fO~~f~~tio~l:1-1z:'':..$achm~t1.'''''ey 

Agency: 8t>l'ld.~ FjN4.,uk 1/-u..-4" ..... '!r 
p.. .... l1-b 1Me.v-<1-v-/~' 

Position: a...tI1\ D It( ~~ 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County _----:--.--___________ _ 

BCityof ~c..tJ/~ 
o County of __________ ---'--___ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~nual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ------1------1 __ 
(Check one) 2010. -or-

The period covered is __ L_-----1_ through December 31. o The period covered is January 1, 2010, through the date of 
leaving office. ~Q . 

o Assuming Office: Date ------1------1 __ o The period covered is ------1------1 __ , through the date 
of-leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary ..2·Cl>uer 7>~ 
Check applicable schedules or I Dne." 

~chedule A·1 • Investments - schedule attached 

o Schedule A-2 • Investments - schedule attached 

[B'Schedule B • Real Property - schedule altached 

-Of-

.... Total number of pages including this cover page: ~ 
o Schedule C • Income, Loans, & Business Positions - schedule altached 

o Schedule D • Income - Gins - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                      
                                                          

       ⁾⁯⁥‮‮‮⁬⁤ ‬‮ †    
                                        

                         
                                                                                                                                                           
                                                                                                    

I certify under penalty 01 per'ury under the laws of the State of California that        

Date Signed ----/'=c:;;:"r=----- Signature                    

                          
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



, . ~ 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE -.:II: 

Date Received 
Official Use Only 

Please type or print in ink. 

NAME OF FILER ARST) 

<.::jeD~ 
IMIDDLE) 

A-
1. Office, Agency, or Court 

Agency Nam,} • 

W2S~ 
Division, Board, DeR,artment, District, if applicable 

.T. f, /+. 
~ If filiJ,:or multiple positions, list ,lOW or on an attachment. 

Afi~: " C4--1'~14 1lg>+ -( ffrus ,:..) 
2. Juris . ction of Office (Check at/east one box) 

o Judge (Statewide Jurisdiction) 

o Multi·County ______________ _ o County of--, ___________ ~--

o City of [dolher .114. 
3. Type of Statement (Check at least one box) 

E'1Annual: The period covered is January 1, 2010, through December 31. o Leaving Office: Date Left -----.l-----.l __ 
(Check one) 2010. -or-

The period covered is -----.l-----.l __ , through December 31, 
2010. 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----.l-----.l __ o The period covered is -----.l-----.l __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ... Total number of pages including this cover page: __ _ 

o Schedule A·1 • Inveslmenls - schedule attached o Schedule C • Income, Loans, & Business Posilions - schedule attached 

o Schedule A·2 • Inveslmenls - SChedule attached o Schedule 0 • Income - Gifts - schedule attached 
o Schedule B • Real Properly - schedule attached o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

-Of-

o None· No reporlable inleresls on any schedule 

5. Verification 
                                           

 ″※※⁯⁾⁧⁉⁢⁕⁐⁽⁥※⁊※※†⁽†⁙⁣⁮⁥⁩⁃†          ⁾†
                                        

          
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

Date Signed ~T'''''-<r,.!f-====----- Signature ~⁾⁾⁾※‬›※※₱₱※›※‬››‽-----===~:;;.‽‮
                       ur filing offidal.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



i, 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLlTlCAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY ---::, I 
U oM £t;{-f A VA;; Ie... 

FA.!5-MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 
o $10,001 - $100,000 

DOver $1,000,000 

!'0JURE OF INVESTMENT 
~ Stock 0 Other _____ :::--::--:-____ _ 

(Describe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-------.l-------.l ~ 
ACQUIRED 

-------.l-------.l ~ 
DISPOSED 

... NAME OF B}JSINESS ENTITY 

We ... teAI-I G"Fe-Ds 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY -L..' r;-{5 *R,S ueJ4-;<4 C E 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NA~F1NVESTMENT 

~01 - $100.000 
DOver $1.000,000 

~ Stock D Other _____ :::----,,--,--____ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

-------.l-------.l ~ 
ACQUIRED 

-------.l-------.l ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Other _____ ;;:--::---,--____ _ 
(Describe) o Partnership O-Inco~e Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------.l-------.l ~ 
ACQUIRED 

-------.l-------.l ~ 
DISPOSED 

)I. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othe, ____ ---;:,---.,--; ____ _ 
(Describe) 

D Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------.l-------.l ~ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

GENERAL lJl::!:)GHIP IIUN 01- HUSINI::SS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other _____ :;:---:-:-,--____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------.l-------.l ~ 
ACQUIRED 

-------.l-------.l ~ 
DISPOSED 

)I. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othe, -------:;==,------­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------.l-------.l ~ 
ACQUIRED 

-------.l-------.l ~ 
DISPOSED 

Comments: ________________________ ,---________________ ~ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Tal/-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

... STREET ADDRESS OR PRECISE LOCATION II 

5"2.~ ldtl;lNe..r ~llleJL. 

t 
FAIR MARKET VALUE 
0$2,000 - $10,000 

0$10,001 - $100,000 

-eJ$100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---1---1~ ----.l---1~ 

NATURE OF INTEREST 

I:a"'Ownership/Deed of Trust 

o Leasehold --:-:---,-:--­
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0---,::;---­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 !a"$1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.l---1~ ----.l----.l~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold --:,---,-:-­
Yrs. remaining 

0---,-----
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

-----'% D None ------'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTtNG PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments: ________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



C~lJJ~ORoNl'A FORM 700 
/Jme-~~ ::3 (~ (, I 

STATEMENT OF ECONOMIC INTERESTS 
Ci~tf?R~\;\~!Wn 
CIE"h'k~J€JI'fjce 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

lLAST) NAME OF FlLEmll G 
Ai US,O 

1. Office, Agency, or Court 

CA.i 3) RE8B¥t§- PAGE 
FAIR POLlnCAL 

PR ACTICES -COMMISSION 

MAR 3 1 2011 i# 

(FIRST) 

IIAPR-~II:~O 
I ClEbr oe 

f IMIDDLEI 

1ft e )(..14-)-1 i)..e...VL 

I 

Your Posilion 

G 0 AI c:..: ( /1/E (/I't ~ 
~ II filing lor mulliple positions. list below or on an attach~en 

n.. cd d , ". R,,,,e1,,, f '''t ntc..A-- yt?"Ic-'1 
Agency: Rpe..ld tel> FUj 4Nt'(5 u./-k/2itr-

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County 01 ______________ _ 

~Ol R.,,,e.JJ ;,A;) OOther ______ ~---------

3. Type of Statement (Check at least one box) 

~nnual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ----1----1_. __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Che~pplicable schedules or "None." 

cz'schedule A-I - Inveslments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

CtS"chedule 8 - Real Properly - schedule attached 

o The period covered is ----1----1~ through the date 
01 leaving office. 

Office sought, il different than Part 1: ________________ _ 

~ Total number of pages including this cover page: ~~=_ 
o 3>hedule C - Income, Loans, & Business Posilions - schedule attached 

rr Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Paymenls - schedule attached 

-or- hr"jci- +0 -P;(e Sc-LcO...de.. I' /) 1/ 

o None - No reporlable interests on any schedule ttn 0 JtJb I,) ... 1 ~J 

5. Verification 
                                           

                ›‧⁾‷※›※›⁤†        ‱‿※⁾⁉ ⁴‾†                   ⁾†       
                                          

               ⁾†     
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

nth, day, yaar) WI your filing official.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



JtVl{E~~ 313 M" 
CAL1l=ORNtAFORM700 _ STATEMENT OF ECONOMIC INTERESTS 

Date Received 
ornclal Use Only 

FAIR :PDLlTIC'AL 'PRACTICES COMMISSION ' 

'-~ ,llA P.uBLIC DOCUMENT '" - COVER PAGE {z.. ~ 3 J 
Please type or pn"nt in ink. 

~ (FIRST) 

4 ' (MIDDLE) 

( Q -,t: 4-;-1 Qe..--

1, Office, Agency, or Court 
qcDI" 5 -e... 

Agen~* Name '-

\/\.l E'.s r.e..tL N 
Division, Board, Department, District, if applicable 

JP ,4 
~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2, Jurisdiction of Office (Check al leasl one box) 

o State 

o Multi-County _______________ _ 

o City of _______________ _ 

3, Type of Statement (Check al leasl one box) 

~nual: The period covered is January 1, 2010, through Decembe'r 31, 
W10, ~ , 

The period covered is ---1----.1 __ , through December 31, 
2010, 

o Assuming Office: Date ---1----.1 __ 

Position: 

o Judge (Statewide Jurisdiction) 

o County of -=-_____________ _ 
le315iher ;jp A 

o Leaving Office: Date Left ---1---1_, __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check "applicable schedules or "None." 

11' Schedule A·l • Inveslmenls - schedule attached 

o Schedule A·2 • Investmenls - schedule attached 

G?' Schedule B • Real Property - schedule attached 

-or-

'~ Total number of pages including this cover page: __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

Gr'S'chedule D ~ Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payinents - schedule attached 

O None· No reportable interests on any schedule 

5, Verification 
                                           

 ⁂⁕⁓″⁓⁾⁁⁾⁣‶⁤⁤⁲⁥⁳⁳‷⁾⁴›⁥⁮⁾⁤⁩⁾⁔⁣›⁾⁥⁮⁴ †                        
                                        

                
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledg'e the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under pena~lty 01 perjury under the laws of the State of California that                                    

Date Signed 3D!/ Signature       ⁾†
(ITlmth, day, year) (Fife the ongmall 19           with your filmg offiCial.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



CALi1=ORmAFoRM70D. 
/-hue~ 3/30/11 

STATEMENT OF ECONOMIC INTERESTS 
Date Rece ived 

Offle/a/ Use Only 

FAIR :POLlTICAL 'PRACTICES COMMISSION 

: .. &A PUBLIC DOCUMENT '. 

Please type or print in ink. 

COVER PAGE (3 i ~) 

NAME 0/11 ;!f 6;J U. >6 ~LAST) 
) 

(FIRST) 

(}QO/'S'& 
1. Office, Agency, or Court 

Agency Name 

sf»t-rL "l5b CIA-I.- Fc:,/Z ~f ( r1 

Your Position 

rtL/..t. P ,+ 

Agency: Position: 

2. n of Office (Check at least one box) 

D Judge (Statewide Jurisdiction) 

D Multi-County ______________ _ D County ot ______________ _ 

DCity ot _____________ ~ __ D Other ______ --,-________ _ 

3. Type of Statement (Check at least one box) 

0"Annunl: Tho period covered i6 January 1, 2010, through December 31, 
~IQ ~~ . 

D I_eaving Office: Date Left ------.l------.l_. __ 
(Check one) 

The period covered is ------.l------.l __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

D Assuming Office: Date ------.l-----1 __ o The period covered is ------.l------.l __ , through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought, if different than. Part 1: ~ _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

6 Schedule A-1 - Investments - schedule attached 

D Schedule A·2 - Investments - schedule attached 

@ Schedule B - Real Property - schedule attached 

~or-

.. Total number of pages including this cover page: __ _ 

D Schedule C - Income, Loans, & Business Positions - schedule attached 

0' Schedule 0 ~ Income - Giffs - schedule attached 

D Schedule E - Income - Gins - Travel Payments - schedule attached 

D None - No reportable interests on any schedule 

5. Verification 
               

                         

                   
               

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of pe 'ury u der the laws of the State of California that the foregoing' 

Date Signed ------'q---7':,.7,k~7"""---- Signature .‮‭‭‧′›⁾›››››⁾‭‭‪⁤‽›※ ›_=====;;_---⁊‮­
⁳⁴⁡⁬⁾⁭⁥⁮⁬†                ng Official.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



,. 
SCHEDULE A-1 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements. 

II>- NAME?F BUSINESS ENTITY ~ L 
GENE~ D~frl:O~ !SINESS ACTI~~ 
FA~ARKET VALUE 
~$2,OOO - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

[6"Slock 0 Olhe' -~------;==c;-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1 __ .L1!1.... --1------' ..1Q... 
ACQUIRED DISPOSED 

,.. NAME _~F BUSr~ESS ENTITY 

(Me s±.e./L;..l 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

D~E' LSU.fl..A-I-lCE 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~001 - $100,000 
DOver $1,000,000 

o Slock 0 Olhe, -~-----.,==c;-----­
(Describe) o Partnership a Income Received of $0 - $499 

a Income Received of $500 or More (Reporl on Scheclufe C) 

IF APPLICABLE, LIST DATE: 

. --1------'..1Q... --1------'..1Q... 
ACQUIRED DISPOSED 

Ii'- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Siock 0 Olhe, ____ ---,=----,,--:-____ _ 
(Describe) . o Partnership a Income Received of $0 - $499 

a Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1------'..1Q... --1------' ..1Q... 
ACQUIRED DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Slock 0 Olhe, ____ --;;::== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------'------'..1Q... ------'--1..1Q... 
. ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1.000,000 

o Siock 0 Olhe, --------;==c;-----­
(Describe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..1Q... ------' ------'..1Q... 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - .$1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Siock 0 Olhe, -------,=----,,--:----,-­
(Describe) 

D Partnership o Income Received of $0 ~ $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..1Q... --1------'..1Q... 
ACQUIRED DISPOSED 

Comments: ____________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-l 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

II-- STREET ADDRESS OR PR1C1SE LOCATION j) 
sL{z.'b l0kc'-i-NQ7 -:B \ ~ 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $J9.001 - $100,000 
~100.001 - $1,000.000 

Dover $1,000,000 

NATURE OF INTEREST 

~nershiP/Deed of Trus,t 

IF APPLICABLE, LIST DATE: 

___ L-.l~ ----1----1~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -c::---:-;-­
Yrs. remaining 

0-----=----
Other 

. IF RENTAL PROPERTY, GROSS INCOME RECE~ 

o $0 -, $499 0 $500 - $1,000 [t311,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATlON 

CITY 

FAIR MARKET VALUE JF APPLICABLE. LIST DATE: 
o $2,000 - $10,000 
o $10,001 - $100,000 

o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Easement 

o Leasehold ---::--.,-:--- 0 ---'---::c:-----
Yrs. remainIng Other 

IF RENTAL· PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received 'not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthslYears) 

----'0/0 D None ____ '% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Commen!s: ____________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

9cv;pc ~ M'7<l tr.¥v." 
n1 A q r/lA.,SM IGeory- f/.. 

,.. NAME OF SOURCE ,~ 

A~oN' e/<./%s,k./)v)-z.,. ///JPFtVlA";:' i9,/,fLJ> 
ADDRESS (Busmess Address Acceptable) I 

/-!tlt> C1';j.~1 fY/",// ).1+-~1:!9 5~m-m.e»io. ell-
BUSINESS ACTIVITY, IF ANY, OF sOURCE ; 

,.. NAME OF SOURCE 

'ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

If+-I-o~ R..tf @ L v/-w 
D~TE (mmldd/yy) I V~LUE DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~3o, (0 $ !bOO~ 

---1---1_ $ __ _ ---1---1_ $. ___ _ 

---1---1_ $ ___ _ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $. __ _ 

---1---1_ $. ___ _ ---1---1_ $ __ _ 

$._--- $ 

II- NAME OF SOURCE "" NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ~CTIVITY. IF ~NY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---.1_ $ __ _ ---1---1_ $. ___ _ 

---1---1_ $ ___ _ ---1---1_ $. ___ _ 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


